MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NE846 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
0. COUNTY, 


ll 


Reg. Dist. No. a 5) 8 43 


he LeU Eee: (Where deceased lived. If institution: Residence before admission) 
o. 


E b. COUNTY 
_ MARYLAND 
GRE LARVA D 
b. CITY DR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY ORZOWN Af outside corporote limits, write RURAL ond give nearest town} 
Ruy ond give nearest town) Wi) 
; - — 
fac ipenT Lip LIFE Cel DENT, [m) 
d. MAME OF HOSPITAL (lF not in/nospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
ys OR INSTITUTION i] ON A FAR 


@: after @ Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond campletely filled in by the funerol director, 


3. NAME OF First Middte Lost 4. DATE Month Day Yeor 
DECEASED OF ‘Aa 5 
(Type or print) FFIE yz WC DEATH Ma 7 wG¢2— 

AR] I 


S. SEX 6. COLOR OR RACE | 7. ap NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [fF UNDER 1 F UNDER 24 HRS. 


FEmme| WAyrz oom moon | ep. 12 1994 | So 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR al. BIRTHPLACE ‘(Stole or foreign country) 12, CITIZEN,OF WHAT COUNTRY? 
7, a 


“Wovse Wie | oad CLARETT i 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Sons/ Gee SAV ILLA DIEM 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
{Yes, no, oF unknown) (IF yes, give war or doles of service) ay Dues 


Pages 1 ond 2 shauld be filed with 


don. 


18. CAUSE OF DEATH [Enier only one couse per line for (0), {b}, ond (c}-] INTERVAL BeTweeni 


Then pleose remove carbon papers. 


the registror prior to burial, crematian, ar removal, ond in ony event within 72 hours after death. 
COC 


PHYSICIAN'S | > ‘ 

NAME (Type) b ERPRO R (S) 2ey te TL 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 3 LOCATION (City, towpror county) Stole) 

fib. REGISTRAR'S SIGNATURE 


Clit £ Mane 
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2 PART |. DEATH WAS CAUSED BY: 
2 << IMMEDIATE CAUSE (0 Cz REBRAL IE HAGE 
= oR SSX DUE TO 
a = Conditions, if ony, which (b) Yp o pro throm fy wes a 
3 £ gove rise 10 immediote pits 
= a couse (9), stoting the under: 
gees lying couse lost. a eri EL Di sEAGs€ 
38 § Es i M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SZof 2 Suentoaae 
2ags & Left Ventear PELE compensa wet) No EE — 
ears = | 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B. 
ie & | OR CONTRIBUTING L] CAUSE OF DEATH 
gece G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ste & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County) (tote) 
S5e%¢ 5 Hour 0. m. While Not white foctory, street, office bldg., etc.) | 
coe" 3 19 lot work [J ot work [J ' 
o = & - 
ee 21.1 erg “wre the deceased fram,__._. “2 ___, 19.2, ta WV we: at , 19¢2-that | last saw the deceased 
= o 
a 3 alivedne.... 7 aL AG 7 2. " wae _, and that death accurred at_£2. Gn, fram the causes and an the date stated abave. 
=O5 yn ADDRESS (Street, city or town, stofe DATE SIGNED 
455° Lon A. Seer 
roees. SIGNATURE edo 7 AHA pet Loa te 
£az 
228 
<2 
o 
° 
a 
° 
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moy 


MONA (Spe 5 GF, ‘0 o | a 


ice AN Use > fonssiqdatur IZ ADDRESS. 
1SM. eh a) ) 7 th ALLA 


TO HO 


24a. REC'D BY REGISTRAR 


pateAY 1 4 '62 


< 


— 


Poges 1 and 2 shauld be filed with 


executed vii eu: atlas cr Page 4 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral directar, 
Then please remove carban papers. 


ING PHYSICIAN: The low requires that the death certificate be 


hospital or attending physician. 


LOR 
etoined b 


hal 


the registrar prior ta burial, cremation, ar remavol, and in any event within 72 haurs after death. 


page 3 should be detached far use as the burial-transit permit. 


TO H 
may 


VS AIS (4) 
15M 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Lea) 


5847 


CERTIFICATE OF DEATH 


nes. vist, WOR4LG 


1. PLACE OF DEATH 


o. COUNTY ARRIET. ‘im 


MARYLAND 


2. = hegea La igcahiad (Where deceosed lived. If institutian: Resi 


nce befare admission) 
©. STA b. COUNTY 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b 
Land give ore! fawn} 


O (Lee Lire 


c. CITY OR TOWN (IMautside carporate limits, write RURAL and give nearest tawn) 


d. NAME OF eae (IF nat in haspital, give street oddress) 


x 


ANTSU Lez, SYD 


| d. STREET ADDRESS e. FOE OE NE 


OR INSTITUTION A FARM? 
yes ] No ig 
3. NAME OF First Middle 4. DATE Da Doy Yeor 
(Type or print) EF, SAE fs LEN m 4 AJ Sata Ss. IG g Zz 
S. SEX F UNDER | YEAR] IF UNDER 24 HRS. 


(MALE 4 (TE _\wicowen [] 


6. COLOR OR a "he ar NEVER MARRIED [] | 8: DATE OF Oh 


blvorceo [] Se PT. 


Months] Days | Hours] Min, 


a /3 Ms 
L137 


100. USUAL OCCUPATION (Give kind of wark dane 
during mas} af warking life, even if retired) 


sewer 


Daas He 


10b. KIND OF BUSINESS OR ile BIRTHPI 


12, CITIZEN OF WHAT COUNTRY? 


4S A 


CE (State or foreign country) 


CCl pEa/T— 


13. FATHER'S NAME 


EORGE 


14. MOTHER'S MAIDEN NAME 


(1) 4S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


(Yes, ne, or unknown) (IF yes, give wor or dates of service) 


ed eWooss) 


Lek 


1B, CAUSE OF DEATH [Enter anly ane cause per line For (0), (b). and 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Line Arosa tarpedroas 


INTERVAL BETWEEN, 
ONSET AND DEATH 


K 


Upesip DUE To 
Canditions, if any, which Pe 
gave rise ta immediote 
DUE TO 2 


cause (0}, stating the undes- 
lying cause last. 


a pen A 
(0 Tue. 


yz ai ee ri SIGNIFICANT ike ed CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o][19. WAS AUTOPSY 
U fe 
5 Pale AY ae utel de fu wLency fo te Lorebrelfv ‘yes (]_No fa 
= Zip, ACCIDENT Wis ade at DESCRIBE HOW JNJURY tuea te] Sa not of injury in Port Var Part Il af ifem 18.) . 
4 Ss ATH “ 
| (VF EITHER, NOTIFY MEDICAL EXAMINER) Fell ju ame. hie. pen Reduct on 3fcfe ’ bed fot highs 
& [20c. TIME OF am Manth, Doy, Year IN) FY QCEURRED We. FLACE OF INJURY iHome, i) 1 20F, fCity ar 4 county) (State) 
fal Hour a. m. = ee Not Gite ictary, street, affice bldg., etc.) ! : Pa 
g i a lot work [Af at work [J me Ven bu le avvet — (17. 
21.1 =e thot | attended the deceased from____ , 19G6.2., ee a4 , 1962that | lost saw the deceased 
L _, ond that death occurred at 4: 30M, from the causes ond on the dote stoted abave. 
peg (Street, ge or Jown, stote) DATE SIGNED 
ACTUAL 
SIGNATURE. 
| PHYSICIAN'S 
NAME (Type) 


20. BURIAL, CREMATION, } 22b. DATE THEREQF 


a REMOVAL (Specify) < 
S BV Ki ST tT [6 2 
23. FUNBRAL DIRECTOR'S SIGNATURE 
OP Mand ey 
ME of BA 


77s 


‘2c, NAME OF CEMETERY OR 


1D, R 


ADDRESS 


abe, Vad 


CREMATORY |. LOCATION (City, tawn, ar caunty) (Stote) 


ANTS eLiz Operetta Mg 
24a. REC'D BY eS 24b. REGISTRAR'S SIGNATURE 


pare MAY 31 Cithen 2 Kowaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 05845 __ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived, If Institution: Rasidence before admi: 


e, COUNTY 
Garrett manviann || W8t Virginia *°"Mineral 
b, eae ae ye i outside sorpaitia imits, c, LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outsida corporete limits, write RURAL end give neerest town) 
write ni ing nes # lown] 
DaleTand yo" |8 Months Burlington, 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streal eddress) d. STREET ADDRESS SSE 
Cuppett-Weeks Nursing Home ves |] No [& 


/3. NAME OF First Middle Last | 4. DATE ‘Month Dey Yoer 7 
DECEASED | 


Tyee et sf Elizabeth Jane Bell | déarn May 20, 1962 


5.sxX /6. COLOR OR RACE [| | & DATE OF BIRTH |9. AGE (In yeers jIF wares IF UNDER 24 HRS. 
|7. MARRIED [_] NEVER MARRIED 


Female | White wioowen PX] oivorceo [] (May 350, 1868 i. Sai ea e Ze 


Toa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retired) } 
House Work own Home Grant County, W. Va. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Abraham V. Ashby | Louise Schell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, of unkown) | (IFyes give wer or dates of service) 


|__Be Pad (Mrs. I. R. Rudy Sr., Oakland, Md. : 
18, CAUSE OF DEATH [Enier only one ceuse per line for (e), (| A INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ONS poe 
IMMEDIATE CAUSE (o)___ a = sc fis 2 Mert 
ue a, DUE TO 


Con s, if eny, which 
geve rise to immediete couse 


= 


ould 


lled in by the funeral 


n papers. Pages 1 and 


9) 
on 


@ within yy: “he 


hysician and completely 


ithin 72 hours after g 


2 haw 


ste lle, ; a i ] ae Lah. 20g: 


(8), steting the undarlying 
souse lest. 


PART Il, OTHER pal om CONDITIONS NTRIBUTING 1p DEATH BUT NOT RELATED TO, THE TERMINAL m9 CONDITION G)YEN IN | PART Ife) 19. WAS a sec 
apes PERFORMED? 
ed eee FAL oT cae vs £] No 


20a, ACCIDENT WAS baal QO 20b. DESCRIBE HOW INJURY VAEz. (Enter nature of injury in Pert 1 or Pert Il of itam ned 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


c 


20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~~ (Siete) 
Hour While Not While factory, street, office bldg., etc.) | 
jet work [_] ef work 


MEDICAL CERTIFICATION 
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tained by the hos; ¥ 
LL DIRECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 


of hat (I) (we) last 
that death occured 8B Prom the Causes and on the date stated above, 
7 naw 


2 
ATTENDING STAFF IGPIED 
mo. | PHYS. Ol Pkys. 1 22g: Zz 


Pe: 


‘22d. ADDRESS 


Bacal "Herbert A. Lefghton, M. D. ‘Oakland, Maryland. 


Za, BURIAL, CREMATION, | 23b, DATE THEREOF Te. oe ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or crv {Stete) 
Be 


BUA .|5/22/1962 | 1.0.0.F. "Sometery Elk Sia 


24 DIRECKBR'S/ SIGNATURD ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
(ae, Tiktand, Mae |oqreWAY 24°62 | Citar f, flaws 


ITAL 
ge 4 


> TO FUNERA! 
=e 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO H 


eo oto Page 4 


After this certificate has been signed by the attending physicion and campletely filled in by the funerol directar, 
“t~and 2 should be filed with 


th, 


Par 


Then please remave corbon papers. 


tronsit permit. 


‘NDING PHYSICIAN: The law requires that the death certificote be executed within 


je hospital or attending physician. 


ined’ 


LOR 
TO FUNERAL DIRE 


the State Board af Health prior to burial, cremation, ar remaval, and in any event, within 72 hours ofter 


poge 3 should be detached far use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


95849 


CERTIFICATE OF DEATH 


05846 


1. PLACE OF DEATH 
o. COUNTY 


2. peut RESIDENCE (Where deceased lived. 
MARYLAND: * 


If institution: Residence before odmission) 
b, COUNTY 


Maryland 


Garrett 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL ond give nearest tawn} 


R.D. # 1 Grantsvil&e 


¢, LENGTH OF STAY IN 1b 


<. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


R. D. # 1 Grantsville, Maryland 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


* 


| d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


He Da gt Maryland| ‘62 ‘oO 
Pr DECEASED First Middle Lost 4, foal Month Day ‘ear 
(Type or print) Olive Myrtle Bowman web May 4 __19 62 
5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Un years JIFUNDER 1 VEARTIF UNDER 74 HRS, 
los! ay) Month: Do; Hi Min. 
Female White wipowen ff] pivorceD [J April a 1886 wy realli coenl| o> a dlese ‘ 


during most of working life, even if retired! 
Housewife 
13. FATHER’S NAME 


Milton J, Blou 


Bum home 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 
Pennsylvania 


14, MOTHER'S MAIDEN NAME 
Laura Thomas 


12. CITIZEN OF WHAT COUNTRY? 


v. 8. Ae 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
cosh: Co tmtebces “iyi gps Wnt rar iorinalec of tsi) 
| None 


No 


iy INFORMANT 


Address 


Clyde Bowman, R, », #1 Grantsville, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse {o), stoting the under- 


lying couse lost. @ 


PAR CENT AS SE oy acute brain syndrome LG hours 
Yb? 2. DUE TO 
Conditians. if any, which is) Circulatory disturbance 5 years 
gave rise to immediote Sure 


& 


Arteriosclerotic heart disease 


Pagt il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
Yes] No#¥ 


20a. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour o. m. 
p.m. 


Day, Year | 20d. INJURY OCCURRED 
Not while 
lot wark [] at work 


MEDICAL CERTIFICATION 


foctory, streel, office bldg., etc.) | 
t 


21. | certify that (I) (this haspital) attended the deceased fram. BM e. Ae . Wee ta 


saw the deceased alive on Me 2, and that death secures ai 


20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town} 


(County) (Stote) 


oa IPE, that {I) (we) lost 


1° fram the causes and an the date stated abave. 


22a. ee ge 


22c. PHYSICIAN'S 
A 


ae ag 
M.D. 


= ADDRESS 
NAME (Type) i 


Leama 
ge. Strong 


ED. STAFF 
x Director Phys. 


‘rentsvill 


2b. DATE 


= ¢,/F 6 yaw 


Ma. 


23b. DATE THEREOF 


23a. BURIAL, LED | 5/9/1960. 23c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town, ar caunty) 


(State) 


IO O F Cemetery Salisbury, Pennsylvania 
O'S, SIGNATU! ADDRE, 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
J lope) in ET so | Cita 2 Pau 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05850 _CERTIFICATE OF DEATH 05247 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institutlon Rasidence befora admission) 
e. COUNTY 


Garrett MARYLAND . * Wary’ land » codarrett 


b, CITY OR TOWN (if outside corporete lim ¢. LENGTH OF STAY IN tb ||. CITY pee TOWN (If outside corporeta limits, writa RURAL and giva neerest town) 
writa RURAL end give neeras! town) 


Oakland ‘13 Hrs. X  Bittinger 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat address) fd “| & STREET ADDRESS . 1S RESIDENCE 


ON A FARM? 
_Garrett County Memorial Hospital : : Es | 
3. NAME OF — First Middle Last 4. DATE Month 

DECEASED 


or 
(Typa or print) Clark ce Brenneman | DEATH May 


do tae ~ [6 COLOR OR RACE)7, maRRieD PX] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yaars |IFUNDER 1 YEAR| IF UNDER 24 HRS. 


Male White oes orievaaa November 25,1888 3 mes “Days | Hours | Min. 


Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dons during most of working life, even if relirad) | 


|___ Merchant | Grocery | Bittdnger, Maryland | United States _ 


ey 


2 should 


s after death, 


wQ 
> 


within 72 hour: 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Christian Brenneman | Lydia Bittinger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgivawarordatesofservica) 
eon QI-3Q-A94. Bruce Brenneman (son) pi ttinge 


"| 18. CAUSE OF DEATH [Enter only ona cause par line for (e), (b), end (e).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE o__ SHOCK 


43 as | DUETO 
Centon, t a0 a w Myocardial Infarction 
paraviats iiaauidaiceine 
cure Arteriosclerotic Heart Disease 


{e), stating tha undarlying 
couse last, im (e) Fa 
PART ll. OTHER eRe CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


Diabetes Mellitus = ae ay 


Pa 
INTERVAL BETWEEN 
ONSET AND DEATH 


| or attending physician. 


fod 


20a, ACCIDENT WAS UNDERLYING L] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, ferm, ) 2Df, (City or town) > (County) (Stata) 


Hour e.m. While Not While feclory, strael, offica bldg., atc.) | 
p.m. 19 et work at work 


21. | certify that (I) (this hospital) ajtended the ased from. of SONI ON. .3ecctea o-&, that (I) (we) last 
‘ay at es wo Oe and that death occured at Ky, from thea causes and on the date stated above. 


Fd 
Fy 
3 
2 
o 
re 
3 
a 
= 
s 
2 
a 
E 
oO 
8 
uv 
z 
5 
< 
a] 
= 
2 
z 
a 
a 
£ 
mol 
= 
ti 
a 
® 
= 
~ 
B 
2 
3 
2 
a 
a 
g 
8 
FA 
8 
2 
2 
§ 
i 
5 
& 
2 
= 
- 
2 
< 


MEDICAL CERTIFICATION 


‘ENDING PHYSICIAN: The law requires that the death certificate be ex 


retained by the hospi 
id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


saw the deceased alive on... 


228, SNE . ATTENDIN STAFF 
i Ss BiReeroR QO PHYS. [_] 


22b. DATE 


lt MD. 
'22c. PHYSICIAN'S 22d, ADDRESS 


Peeks Pedro Rivera _ __|Friendsville, Maryland 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 3. NAME OF CEMETERY OR “CREMATORY 7 23d. LOCATION (City, town or county) 


“eee riggs 5/ah/62 _ | Bittinger 


ECTOR'S SIGNATURE ADDRESS “| 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


—/ _Grantsvilie, iii, __|oar MAY 2 5 '62 Clitlnn £ Haus 


TAL 
ge 4 


cee 
RAL DIRECTOR: 


director, page 3 shoul 
be filed with the State 
— 


> TO FUNE! 


Fe 
= 
2% 
= 
Ss 


@ hin *@ after 


ned by the attending physician and completely filled in b 


it permit. 


‘ENDING PHYSICIAN: The law requires that the death certificate be execu 


retained by the hospital or attending physician. 


JAL O, 
4 


je 
JERAL DIRECTOR: 


6 


y the funeral 


Then please remove carbon papers. Pages 1 and 2 


|, cremation, or i 


After this certificate has been sig) 
ached for use as the burial-trar 


f Health prior to burial, 


page 3 should be det: 


be filed with the State Dept. of 


> TO FUN 
director, 


a 
= 


~Q 
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in any event, within 72 hours after deat! 


CS 


MARYLAND STATE DEPARTMENT OF HEALTH 
haisice | PF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g CERTIFICATE OF DEATH ~ 05848 


2. USUAL OE ENGE wie deceesed lived, If institution: Residence before edmission) 


GARRETT went || 2 ee MARLAND SO Geer 


1. PLACE OF DEATH 
@. COUNTY 


b. CITY OR TOWN (if outside corporete limits, ] «. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL end Wit neerest town) ye 
CL, 15 DAYS OAKLAND 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | ‘d. STREET ADDRESS 7? ye 5 RESIDENCE 
NA FA 
_GARRETT COUNTY MEMORIAL HOSPITAL 163 N, 3RD. STREET ves [1] No [38 
3. NAME OF First “Middle Lest 4. DATE Month “Dey Yoor 
DECEASED OF 
a FREDA MARIE COOPER sth MAY 27 1962 
5. SEX 6. COLOR OR RACE)7 MARRIED ‘[SENEVER MARRIED []| & DATE OF BiRTH 107 3E {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
We emia “Deys | Hours | Min. 
FEMALE | WHITE | woowe(] ovorceo(}| JUNE 16, WHE 
We. USUAL OCCUPATION (Give kind of work | 1DB, KIND OF BUSINESS OR INDUSTRY) iI. SIRTHPLACE (Count : Lays We 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
|___ HOUSEWIFE Own Home WEST VIRGINIA USA 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


RUTH DRENNING _ 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


no 18-40-3522 eee STUART COOPER 


18. CAUSE OF DEATH [E Enter ‘only one. wy be i] 7 “| INTERVAL | BETWEEN 


j ynmatst a /Zeesera leed Casts: oe a 
f 4 g PUNE s TO 
8 nl Hd, psa he y 


Conditions, if eny, which 
geve rise to immediete ceuse 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) | (Ifyesgivewaror detesof service) 


DUE TO 
(e). 


steting the underlying 
lest. 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS 5 AUTOPSY 
io) — = RMED: 
E 

cc p's, f.. dae YES Oo no [] 
= [2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part I of item 1B.) 

& ] OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 cE L 2 

& | 20c. TIME OF INJURY —~ Month, Dey, Yeor | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm," 20f. “(City or town) {County} (rete) 
a Hour e.m, While ___Not While factory, street, office bldg., ete.) | 

g 19 et work [] et work [_] 1 


, that (I) (we) last 


2. | certify that (I) (this hospital) atten ) 
saw the deceased alive on.. MAY... — MOirahlMhe causes and on the date stated above, 
22b. DATE 


Fede os ATTENDING ___“ MED. STAFF IGNE 
Crt, tlhe 7 Ae = mo. | PHYS. [EJ inector [_] PHys. [] R hla? 


22c. PHYSICIAN'S: 22d. ADDRESS 


nane (hee) ANDREW E. MANCE, M. i, « ~ OAKLAND, MARYLAND 


the deceased from. 
1962. and that death occured at. 


23e. BURIAL, Ce 23b. DATE THEREOF 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Ste 
MOVAL Specify 
Burial 5/29/62 Davis Cemetary. Davis We Va 
24 FUNERAL PIRECTQR’S: NATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
iM. Dmpich Cakland, Maryland loan wsy 29°62) Cuttin 6 toi 


j MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE HSR5 2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 5 R 4 9 
HEALTH DB 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed livad, If institution: Residence before edmission) 
5 8. COUNTY e. STATE b. COUNTY 
§ Garrett MARYLAND Maryland Garrett 
3 B. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town] 
g write RURAL end give neerest town) x 
£ Oakland 3é years Rural, Oakland, Md, 
ee . | dv NAME OF HOSPITAL OR INSTITUTION [il not in hospiiel, give street address) | & STREET ADDRESS o- I RESIDENCE 
2 
$ (DOA) Garrett | ts Ho 
> 3. NAME OF c= = i an 4. DATE E ‘Month = 
5 DECEASED or 
= Tyee erent) Winston Cletus _ Croushorn aes 23rd, 19 62 


‘5. SEX 


|__ Male 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


6. COLOR OR RACE 


White 


8, DATE OF BIRTH 


Nov, 28, 1914 


IF UNDER T YEAR 
patois abr] 


9. AGE (In years 
last birthday) 


4 ve 


Ti, BIRTHPLACE Tote or foreign country) 


IF UNDER 24 HRS. 


7, MARRIED [SENEVER MARRIED [_] Mi 
Hours | Min, 


wipoweD ["]__ivorcep [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


oO A 
au 
a2 
Su 
25 
£> 
245 
52 
£3 
5.5 
oe 
zee 
228 
so8 
£& 
Sn 
aN 
a. ® 
ore 
care Time ers Cave, Va. OSS. Wis 
= 86 os 13. FATHER’S NAME “4. we; "5 MAIDEN NAME 
Shr 2 >: 
ae = 
ce cle Ben ja C Jossie Calhoun _ e B 5, 
~9O Ei g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Feln (Yes, no, or unkown) | {Ifyesgivewarordetesofservice) Md. 
zee : : Spa unk. Mrs. Geraldine Croushorn, Rural, Oak. , 
g2Fa8 18. CAUSE OF DEATH [Enter only one cause per line for (e], (b), end (c).] INTERVAL BETWEEN 
o£ 2a PART I. DEATH WAS CAUSED BY nigh ted 
seS5e immpiate cause (o)]__ Coronary occlusion  =——/§s Ss  —Sid|S Sudden | 
e®s ) 
28 eae ENO) / DUE TO 
BE5 R28 Cdnditions, If'eny, which {b) . 
2 E = = ~s Te cm 
£2 | geve rise to imms cause 
See 3 & le), steling the underlying ( OVETO 
3 gey 6 cause lost, Es: () = ~ 
Efass 0 Zz PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Si5os SN Re NS TOF 
$2 a 5 
eee s Two previous heart attacks ve be oe es (hoy 
= F555 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
i= 
eeee= & | PRIMARY [1 or CONTRIBUTING C1 
Woe | CAUSE OF DEATH. 
geez oe] z 20¢, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City ot town) (County) ~ (State) 
a 5U Fo = While __ Not While factory, street, office bldg., ete.) | 
ei of 5 z 19 jot work et work 
He og e at | took charge of the remains described above, held an Autopsy lay Inspection (4 inquiry [x} and in my opinion 
5338 i Natural causes Bx Accident oO. uicide oO Homicide (at Undetermined manner | 
Bo Bes 2 CHIEF MEDICAL EXAMINER [~] 
= => 
= 2 593 vex ¢ (Rabe ‘i Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
22% .D. 
g355 we DEPUTY MEDICAL EXAMINER [&] 5-23-62 
Srpe3s Pn Name (yee) OaMeS H, Feaster, Jr. ye ene eens Oakland, Md. 
Sau eee —— © 
2282p » 2Ze. BURIALCREMATION,| 226. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) ‘Gtete) 
Saas REMOVAL (Specify) 
avos Burial 5/26/62 Tayse Hill Cemetery |St, Alba Ww 


TO . M 


24B: REGISTRAR'S SIGNATURE 


5 
PA 
Fe 
e 


23. FUNERAL DIRECTOR ADDRESS: 24a. a ad BY yo ee 
5M 9/60 Oi, Die, DATE 


Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


ov hin 2: after 
letely filled in by the funeral 


'O FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-trai 


it permit. Then please remove carbon papers. 


TENDING PHYSICIAN: The law requires that the death certificate be exec! 
tained by the hospital or attending physician. 


re 


ej 


AL 
4 


>T 


‘MARYLAND .STATE DEPARTMENT OF HEALTH 
PES OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


53 CERTIFICATE OF DEATH 05850 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoased lived, If institution: Rasidence befora admission) 
a, COUNTY. a. STATE b. COUNTY 
Garrett _ MARYLAND Ma, 


b. CITY OR TOWN {if outside corporeta limits, “a ¢. LENGTH OF STAY IN 1b c: CITY OR TOWN {lf outside corporate Timilz, write RURAL ond give 
‘writa RURAL and give nearast town) 


Oakland | 3 yrs, x Oakhand, Md. 


5, SEX 


d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give see address) | d. STREET ADDRESS a. IS RESIDENCE 
ON AF. 
yi | 
Cuppett-Weeks Nursing Home ves [1] No Gt 
“3. NAME OF First Middle — Last 4 DATE Month Dey Yoar iil 
DECEASED 


(Type or print) er Cutter | SEarH May 24 
~ 16. COLOR OR RACE|7, MARRIED [7] NEVER J 7 GE (In yaars |IF UNDER T YEAR 
7. amieo [7] Never MARRIED |] BATEOF BTA * Giarhttr iene] Die | ow | in 

i] 


M W wivowen ff] pivorcep Fy | Nov, 7th. 1896! 65. ca 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY } Il. eae (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


donesduring most of working life, avan if ratirad) 
Retired |___Lonaconing, MD. | U.S.A 


Henry Cutter | _ Jennie MeMurdo 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, pr unkown) | (Ifyasgivewarordetesofsarvice) - 
No" |185-01-3038 Allen Cutter  Lonaconing, MD... 
18, CAUSE OF DEATH [Eniar only ona couse par line for (a), (b), and (e).) (SON) ATERAL ca 
PART I. DEATH WAS CAUSED BY: 4 or IND DEAT! 
ae fy immepiare cause (s) Cereberal vascular accident- |10_days— 
DIK DUE TO 
Conditions, if any, » Arteriosclerosis, generalized years. 


gava rise to Immedi 
(a), stating tha ui 
causa last, ©) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO 


. WAS AUTOPSY — 
PERFORMED? 

Previous cereberal vascular accident : ves] NOSED 
20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. {Entar neture of injury ir in Part | or Part Il of itam 1B, ) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TION GIVEN IN PART 1 


te) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) 
Men esas Vernier Shesiwiikeatll factory, strat, offica bldg., welt 
|at work at work [] | 


MEDICAL CERTIFICATION 


p.m. 19 
21. 1 certify that (I) (this hospital) attended the decease; 


bh 959... 


t 


or i pte-5 Sm QF me OQ or 19...0.2, that (I) (aye) last 


saw the i _death occured al M, from the causes and on s- date stated above. 
ia a SioNeD 
ATTENDING MED. STAFF 
Did 2 mp, | PHYS. fd _DIRECTOR ft PHYS. oO. 5-2h- 


a 22d. ADDRESS 


Tieet H. Feast SDs 58 and. el. Oak land, Md. 


URIAL, ee 23b, DATE THEREOF 


We. NAME OF “CEMETERY OR CREMATO! 
/26/1962 | Johnson Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


George Eichhorh Lonaconing, MD. 


CATION (City, town or county) 


i Fro stburg, MD. (Rural) 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE MAY 28°62 | _cveiten of, Piel 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ry 5 8 re 
aa 05854 CERTIFICATE OF DEATH 1 
& = i punerer Pea 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 Ys fe ~ 
© = eee Garrett MARYLAND || ° Maryland °° Garrett 
@ 3 B. CITY OR TOWN ‘If outside saiporate limits, write Tc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ive neorest town! 
we baktend 34 mos. |X Deer Park Rt. 2, 
2 2 | b d. NAME OF HOSPITAL (lf nat in hospital, give street oddress) I d. STREET ADDRESS e. IS RESIDENCE 
3 * eat Neue ‘ON A FARM? 
ae AS uppett-Weeks Nursing Home ves No 
5 . NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED = OF " 
cia Be (Type or print) Meany Elizabeth Filsinger | vam May 14 1962 
e S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


£ 

& 

4 last_birthday) | Month: iin. 
2 Female | White |woowom oor | Feb. 26, 1&7 Sere | 
& 4 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 ing most of working life, even if retired) 
ae ousewire Own Home Mineral Point, Ohio USA 

gr 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

A rH - 

I Edward Deal Katherine Mce™ann 
2 us: WAS Ee, EVERIN| U.S. —_ pone 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 

ec rae a iN nsresic en oa ere 
£ no | none Gilbert Filsinger Deer Park Rt. 2, Md. 
3 1B. CAUSE OF DEATH [Enter only one couse per line fas46))(b), ond (c)-] INTERVAL BEYIEEN, 
a PART |. DEATH WAS CAUSED BY: i? 
€ IMMEDIATE CAUSE (o} ALIA (AX nee arte As 
€ 450.0 DUE To 


Conditions, if ony, which Giktas A (he a fiz 


gave rise to immediote 
couse (a), stating the under- 
lying couse lost. (e). 


‘ansit permit. 


te hos been signed by the ottending physician and completely filled in by the funeral directar, 


DING PHYSICIAN: The law requires that the death certificote be executed within 


e 
° 
ry 
> 
= 
5 
= 
) 
e 
° 
s 
& 
H 
: s 
39 5 
2 Z 4 Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
~ o i 
G33 < ves] No] 
DOES © 20a. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 1B.) 
ck aes & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ees | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= oO ~ 
oR 8s & f20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
58 gt ey avant fess Re sega foctary, ret, office bid, tc) | 
sEioe g pom. 19 jot work (] of work 
aya8 7 5 5 
os 3h 21. | certify that (1) (this Haseley tended the deceased fram.. 4faf + 19_55, to SA4/___., 19__GZ that (I) (we) last 
3 eae. 

e: 35 saw the deceased alive an____ ie ta 19_GA and that death accirred’at__@..M, fram the causes and on the date stated abave. 
os a. SIGNATURE VI | 2b. DATE 
hye tL ATTENDING MED. STAFF tay a 

jist : 

wees Atte! S/ Attu ALO M.D. | PHYS. Ck _DiRECtor PHYS. 1 

o¢ az ) 22c. PHYSICIAR’S ‘22d. ADDRESS 

ae etd NAME (Type} | 

6 zee Andrew Mance Brad. St. Oakland, ae yland 
> nn. eee eee 

3 aS Zo. BURIAL, CREMATION. [23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 

=58 Vt (Specify) 

TSE os Burial 16/62 __| Deer Park ¢ i 

ge oe eer Park Ceme Deer ’ 

ore 24, FUNERAL sal OR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

1s pate MAY 21 762 Onkhun &. Prana 


—< 
SE 


RA 
ISM 9/! 


oil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Os ¥ } =f 
855 CERTIFICATE OF DEATH vee 0 2852 


1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If institution: idence before admission) 
o. COUNTY a. 


AAR ETT eer Lita Pp?" GARRETT 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN ff outside corporote limits, write RURAL ond give nearest town) 


_OaK aie CANS, Mm mo el vL at FRIE Nps Uleee 


OF ae: (lf n address) j d. STREET ADDRESS e. IS RESIDENCE 
< 


On INSTI ii ‘ON A FARM? 
'D ves By” No 1] 


OAK esr URsts 
First Middle Lost 4. DATE Month Doy Yeor 


2 iE OF 
ae JAMES BLAINE  FRANTZ | Seam es Sh eee 


. SEX 4 COLOR OR RACE |7. MARRIED PRT NEVER MARRIED (] & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last biethdoy) [Manths] ~b, 7 
wipowed [] pivorceD [] 7, 30 187 2 Vid Bs | eat GPeys | (Hous 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR ase ‘< Prayer (Stote or foreign count 


di t of king life if d) 12. ‘yy, OF SA OPNTRY? 
ny WYER ing ife, even if retire S 
WYER Aw Minn cer, Np 


13. FATHER'S NAMI at seis 'S MAIDE! cnn 


Epwagp FRANT z= 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY 574 


(Yes, no, or unknown) {If yes, give war or dates of service) 
| 19 —_ 


1B. CAUSE OF DEATH [Enter only one couse per line for {a}, {b), and (¢).] INTERVAL BETWEEN 


ONSET. AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} A2 wary OOBSL He oe? STS 


420. / DUE TO 


Conditions, if ony, which mee: SEA 103 6( snd o, s et ee a | Y & A wf 
gove rise to immediote (416, E 


couse (0). stoting the under- 
lying couse lost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. ies yt 


h 


d 2 shauld be fi 


thin |? ater @ Page 4 


Then pleose remave carbon papers. Pages 


¢ fds, Ceregee,  -O noi. 9 on ih adele hrrze/ “eo "No 
20a. ACCIDENT WAS UNDERLYING DO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injuty in Port | ar Port II of item 1B.} 

‘OR CONTRIBUTING LJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The low requires that the deoth certificate be executed w 


\ospital ar attending physician. 


'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., ete.) | 
lot work [[] ot work 


MEDICAL CERTIFICATION, 


H 


After this certificate has been signed by the attending physician ond completely filled in by the funerol directar, 


ING PHYSICIAN: 


bd 


eon Po 


bf. Seas SEA, =? 


ee ee : E ity, 
SIGNATURI 2a. REC'D BY REGISTR, ‘2b. REGISTRAR'S SIGNATURE 


Cthur f May 


eo K 
nned by 


moy be @ 
TO FUNERAL DIRECT! 


€ 
2 
3 
= 
5 
g 
oO 
2 
N 
“ 
i 
3 
= 
§ 
g 
3 
>» 
2 
o 
Re 
2 
g 
5 
3 
3 
3 
@ 
3 
2 
2 
5 
E 
g 
B 
2 
5 
a 
a 
3 
a 
5 
‘oD 
2 
v 
= 


poge 3 should be detached for use as the burial-transit permit. 


TO HOsPI 


os 
=> 
2G 
32 
as 


a in 2: after 


icate has been signed by the attending physician and completely filled in by the funeral 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


¢ Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


tached for use as 1! 


TENDING PHYSICIAN: The law requires that the death certificate be exec 
1 or attending phy: 
be filed with the State Dept. o! 


retained by the hos, 


iad 


AL 
je 4 m 


hd 


RAL DIRECTOR: After this cer: 


director, page 3 should be de’ 


TO HO! 
death. 
>» TO FUNE. 


icy 
= 
2a 
c= 
ot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NER5E CERTIFICATE OF DEATH 09853 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whora decoased lived, If institutlon: Residence before admission) 
a. COUNTY b. COUNTY 
Garrett. MARYLAND || _ * Varyland. e =— 
b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and giva nearest town) 
Rural Oakland, 2 Yrs. 1X1 Rural _Oakland,_ ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospiial, give straet address) | & STREET ADDRESS «. 1S RESIDENCE 
ol ‘Al 
Route #219, Deep Creek Lake . Route #219, Deep Creek Lake (1% iB 4 
3. NAME OF First idie Last Year 
DECEASED OF. 
a ‘ 
Vt Cecil Mildred ss (Cook) _ Groves | SU; Ally 96e 
5. SEX | 6. COLOR OR RACE 9. AGE (In years |IF UNDER TYEAR| IF UNDER 24 Hi 


7. MARRIED [Never MARRIED [_] | 8+ DATE OF BIRTH 


WIDOWED DIVORCED Ogune pH 1908 


Jast birthday) 


53". 


Months | “Days 


Hours | Min, 


Female | White 


13. 


IDs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


_House Wife _Own Home _ |Garrett Co., Md. TS Ae 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) 


12, CITIZEN OF WHAT COUNTRY? 


FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


George M. Brown | Annie E. Harvey _ 


S. ARMED FORCES? | 16. SOCIAL SECURITY = 17, INFORMANT ‘Address 


(Ifyesgive war ordatesof service) 
no_ 15-20-5669 Gs Bruce Groves Oakland, 


MEDICAL CERTIFICATION 


(Sea ee Es 
| 18. CRUSE OF DEATH [Enter only one cause = perl Tine fora Ab) and (0). INTERVAL BETWEEN 
5 ie : = INSET AND DEATH 
PART |. DEATH WAS CAUSED BY 7 wSie-< nN 
IMMEDIATE CAUSE (a) ae [hk L_€-€. -| AOD 2 
44] & xX DUE TO 


= 
Conditions, if any, which (b} = oT) GLA Li (Tea : = ADM =——s 
gave rise to Immadiate cause aad, 
(a), stating the underlying DUETO 
cause last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. was AUTOPSY 
SW a oe ERFORMED' 
yes [] no [J 
2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 1B.) a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town} (County) (Stata) 
tibun. ecR, While __ Not While | factory, street, office bldg., etc.) | 
eet 19 at work [] at work [_] | ! 


21. I certify that (I) (this ners? the deceased from....... A 19...62 that (I) (we) last 


saw the deceased alive on. G2 and that death Ah aR. 09, ‘Be the causes and on the date stated above. 
22s. SIGNATURE aes = 2b. ae 
/ oe VO es mo. | Pas. DIRECTOR 1 Pas. Siliees 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Tyee) A, Ee Mance, M. D. Oakland, Md 


23a. BURIAL, EY DATE THEREOF 


2c. NAME OF CEMETERY OR CREMATORY 
Presbyterian Cemetery 


23d. LOCATION (City, town of county) 
Davis, W. Vae 


ét” | 5/20/1962 


PRT Sle” “Oakland, Ma. 


25a, REC’D BY REGISTRAR | 25b. ‘Chathon i ta 


varekAY 2 2 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, parts 


85897 CERTIFICATE OF DEATH 05854 


é 


(Yes, no, or unkown) 


no | “B16 18- 2595. Mrs. Roy M. Hauser Oakland, Md,  _ 
18. CAUSE OF DEATH [Enter only ‘only ‘one ceuse per li li 


es ee Snapp avo oea 
ae ol iD 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) _ ing Aree Las Lt ci Her Og a ae a 2 


Baex.. es wf CH. Wane GID# LL t= 


geve risa to Immediete couse 
{a), steting tha und DUE TO 
cause lest. () 


{Ifyesgivewerordetesofservice)| 


asd 
5 - 
$ s O 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
RR ee3 2, COUNTY b, COUNTY 
ang Garrett | 4 MARYLAND Mar: yland Garrett —" 
ee: 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY < a TOWN (If outside corporete limits, write RURAL and give neerest town) 
~~ DoD write RURAL and give nearest town) 
St Se Oakland, 20 yrse — ie Oakland, © feu: 
= oa d. NAME OF HOSPITAL OF INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= e ON RM? 
= Soy A FAI 
ao 2 
om >. 2 | _ Crook Street |! Crook Street ves () NOLX 
oS 3. NAME OF First Middle Lest | 4. DATE Month Day “Yeer 4 
Ay ae papeneeD Or 
int! 
Oc io Roy _ ‘Milton Hauser | "*™ May 17, 1962 
S= 5. SEX ')6. COLOR OR RACE|7, MapRieD DENever MARRIED [] | 8: DATE OF BIRTH ]9. AGE (In yeers |IF UNDER 1 YEAR yt UNDER 24 HRS. 
A | last birthdey) “atell ~Deys | Hours i Min. 
82 Male _| White wows [] __vivorceo [] | Dec. 29, 1904 57 ys. a al 
Q g 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oo done during most of working life, even if retired) | 
52 Retired Meat Cutter Meat Market | Preston Go., W. Vee U.S.A. a 
2 4 14. MOTHER'S MAIDEN NAME 
gs 
a8 George Hauser | Florence Winters - 3 
§ iol 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= 
= 


BUT NOT RELATED TO > THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE 19. WAS AUTOPSY 
2 SS a PERFORMED? 

& ge : oe nS ves T]_xo EO) 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Peri I! of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

3 |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 20%. (Cily or town) ~~ (County) ~{Stete) 
ray Hour a.m. While ___ Not While fectory, street, office bldg., ete.) | 

2 ens 19 at work at work [_] | 


TENDING PHYSICIAN: The law requires that the death certificate be exec! 


retained by the hospital or attending phy: 


955, 1 ae § TAPE , 19,62, that (1) (we) last 


BBP ros the causes and on the date stated above, 


21. I certify that (I) (this hospital) attended the deceased Fon, ae 


saw the deceased alive on. 62 and that death occured at 


TOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. 


bad 


22e. SIGNATURE eh eas “om 2b. DATE 
PHYS, at DIRECTOR fat PHYS, ‘iB Sd As é. ©? 
22c. PHYSICIAN'S = — s as : 22d. ADDRESS 


'UNERAL DIR 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Oe 

a 

s | NAME coe Ez, Manes, Me De Oakla nd, Md. ; 

mek 23a. Ra CREMATION, 23b. DATE THEREOF | ae, NAME OF CEMETERY OR CREMATORY Re i 23d. TOeamon (city, town or =e = (State) 
a —— 1962 | Oakland. eocusbany Oakland, Md. 

Sg (A. ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Caribe se Tiras 


Oakland, M@e |,,;, MAY 2 2 62 


MARYLAND STATE DEPARTMENT OF HEALTH 
MgpLO OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NARYRAND 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before admission) 
Geli e STATE Maryland b. COUNTY rs 
Garrett MARYLAND ry tan arre 


b. CITY OR TOWN (if outside corporete limits, "| c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
writa RURAL and giva nearast town) 


Oakland 1 Day A Crellin 


/d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) j d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 


Garrett County Memorial Hospital ‘ ves [] No [K] 


— 


ould 


led in by the funeral 


‘ages 1 and 


NAME OF First Middle ‘Lest 4, DATE Month Dey Yeer 
DECEASED 


{Type or print) Stella Gertrude lLechliter Bear May 10 19 62 


5. SEX |6. COLOR OR RACE|7, married [IU NEVER MARRIED 8, DATE OF BIRTH 7 9. AGE {In yeors (IF UNDERT YEAR| IF UNDER 24 HRS._ 


last birthdey) |"Months| Devs jours 
Female White wivoweo [K] bIvoRCED October 15, 1892 E95 ‘hs ahs | a: | 


Tos. Be Coe (Give kind a ee, 10b. KIND OF BUSINESS OR INDUSTRY si BIRTHPLACE (Count, a3 a ie foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retire omerse 
= = a may vania U. S. Ae 
Hezekiah | MOTHER'S MAIDEN NAME 
ter | * 
AE ELRX | Broadwater, Annie 


OX » = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT(D su ehter) Address 


{Y¥es; no, or unkown) (fyesoivewerocdatesctseryicel} 
217-05-0037) Esther Holler Route # 1 Oakland, Md._ 


18 CAUSE OF DEATH [Enter only one Ge Tine tor (2), (b), end (c).) INTERVAL BETWEEN 


2 hours after d 


. i in DD: after 


PART |. DEATH WAS CAUSED BY: ONSET AN 
IMMEDIATE CAUSE (0)_ 


Y 26: | DUE TO 
Conditlons, if eny, which aoe ea tor cleReors 


geve rise to immediets ceuse 
(0), steting the underlying (DUE TO 
couse lest, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
et PERFORMED? 


Orisevan ce (eee 
=i & 7 - - 


te has been signed by the attending physician and comp! 


| or attending physician. 
tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury In Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Hom , i 2DF. (City or town) ~ (County) ~ (Stete) 
Heit acm, While __ Not While fectory, street, office bldg., ete.) | 
9 at work 


MEDICAL CERTIFICATION 


® 
x 
o 
2 
a 
2 
g 
5 
8 
ie 
a 
3 
0 
= 
2 
$ 
1 
o 
1 
= 
2 
© 
= 
= 
1S) 
4 
E 
a 
0 
A 
8 
fa 


retained by the hospi 
‘TOR: After this cer: 


21. I certify that (I) (this hospital) attended the deceased from. 5 2 apy 
deceased alive on. a2 ee Zev d9. $429 and that death eer HA. nM, from the causes and on the hes stated above. 
NATURE rc ( 22b. DATE 


) a BY SINS. STAFF 
ey, a. 3 : MD. | ime DIRECTOR © pays. 


a “| 22d. ADDRESS 


ir. Jamas H, Feaster Jr. __|.......0akland, Maryland. ee 


aa eae CREMATION, 'b/- DATE THEREOF "| 23e, NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City, town or county) {State} 


eee Ejebed I.0.0.F. Cemetery Elk Garden, W. Va. 


AL O 
he 4 m 


FUNERAL DI. 


NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. 
direct 


TO HO, 
gs 

= >TO 
3 


ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SJGNATURE 


RE! we SIG! 
Beg ol ee __ Oakland, Md. parMAY 1.4 7%62 | Cotta 


& 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Ns Qe ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
SS) 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05856 
HEALTH DEPT. 1 arr. DEATH 2. USUAL RESIDENCE (Whare daceesad livad, If institution: Residance befora fanaa 
Garrett marvtann || "Maryland "°"" Garrett 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (If outsida corporete limits, write RURAL and give neerest town) 


Years x Rural, Oakland, Maryland 


write RURAL end give neerest town) 


Rural, Oakland, Md. 


ves [} no [3 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury in Pert | or Part Il of itam 18.) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, + 20. (Clty or town) _ SP alCountyy' ae 
Hour em. Whila’ __Not While fectory, street, office bldg., ate.) tl 
p.m, 19 jet work [_] et work [] 


>a = 
(2 os 
3 
. 
v Ca 
reso 
23 5 ;} d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give siraat eddress) ] d. STREET ADDRESS @. 1S RESIDENCE 
aa2 8 XxX ON A FARM? 
= f < ; . Ps J yes] NO “| No Ey 
m2 3. NAME OF ; First a ‘Middla tat —~S*S& 4. «éDARTE ‘Month "Day Veer ee 
5 , Beeenee> or 
ee a Wade Hampton Mason DEATH “May. 1 4th, 19 868 
€ s 3. SEX 6. COLOR OR RACE] 7, MARRIED [SENEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yeers [IF UNDER YEAR| IF UNDER 24 HRS, 
$33 last birthdey) [Months] Days | Hours | Min, 
ie ea Male White | woown[] oworeof]| Jan. lst.,189 69 vs. | 
=. U 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 5 dona during most of working life, evan if ratired) 
§ Mail Carr Post Office |Point Orange, Fla. _USA _ 
= i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pai a 
s é Alexander Mason Sarah Friend 
te 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT -<s ‘Address sd 
=: oO (Yes, no, or unkown) | (If yesgiveweror detas of service) c 
r 
pesee OTe =: 13-24-5946| Mrs. Minnie Mason Star Rt. Oakland, Md. 
= as 18. GAUSE OF DEATH [Enier only one cause par line for (e), (b), end (e).] a, ee TT INTERVAL BETWEEN 
Seta PART I. DEATH WAS CAUSED BY; aera 
° a IMMEDIATE CAUSE(e) _ COrOnary occlusion __ | “Sudden 
3 x ie wey DUE TO 
7), a Conditions, if eny, which (b) od =< = ui 
< & gave rise to Immediate cause ia? eee 
2 iz (e), stating tha underlying DUETO 
y a ure Tas (a = ee 
3 & 0 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vie)| 19. WAS AUTOPSY 
8 : PERFORMED? 
i 5 
a 4 
a 
& 
= 
4 
cal 
a 
cI 


21. I certify that | took charge of the remains described above, held an Autopsy ia} Inspection ix. Inquiry fx. and in my opinion 


death result4d ffom: Natural causes le DB Homicide a Undetermined manner is 


CHIEF MEDICAL EXAMINER, Oo 


please execute the certificate, wi 


SIGNATU! * sap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
ENA = DEPUTY MEDICAL EXAMINER [X] & 
od |_| Bane ty ; James H. Feaster, Jr., Me De on ili de wired ie ee 3- 14-62. 


E THEREOF 


lee Jee Oakland Cemetery 
cer ,FONERAL DIRECT ADDRESS 
Gilt 7) Mounen Oakland, Maryland 


'22e. BURIAL, 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or coun 


Sey a acity) 
uria 


(State) 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
or its designated agent, prior to burial, 


TO ol ME: 


Oakland, Maryland 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pam@AaY 2 1 '62 Cnthun §, Pian 


YS, AISME 
5M 9/60 


eet 


= 


urs after death. 


nt 


v 


fter, this 
yy) of this 


26 


0 


0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH _ ed 


1. PLACE OF DEATH 


Garrett 


bd 


COUNTY 


USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND sux Maryland com Garrett 


ciTy 


(lf outside corporate limits, writa RURAL 


Town Rita lasvanton 


LENGTH OF STAY 


Tee 


CITY (Hf outsida corporate limits, writa RURAL end giva neerest town) 


< towRural- Swanton 


A 


] RernUneN oe | Riis ee 
street ADDRESS Swanton Rd. ReD, 1 Swanton Rd. Rt.l 
3. Rpts a (First) (middle) ay 4. BATE Pont) (Day) (Year) 
Cyeserrin) $= DAN TEL THOMAS O'BRIEN DeaTH)( \Y 19,1962 
S$. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [lf UNDER 24 HRS. 
mele witftte Boabierr ted ke pt.25,1875 86 Oe oer 


10e. USUAL OCCUPATION (Give kind of work 
3, garing, most ‘of working life, even If 
MeL 


10b. KIND OF BUSINESS. 


“y" 44 11, BIRTHPLACE (State or foreign country) 
ows Rahn 


Accident, Md. 


12. CITIZEN OF WHAT 
CQUNTRY? 
U.b.A. 


13, FATHER’S NAME 


Daniel Thomas 


14. MOTHER'S MAIDEN NAME 


INSTRUCTIONS 


LLL 2S Sdumeniate cause 


\. 
ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


WAS DECEASED EVER IN U, S. ARMED FORCES? 


(os, nop peynk,) | tH Yes, glve wer or dates of service) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


STATING UNDERLYING CAUSE LAST, DUE TO 


O'Brien Mary Ellen pfpritts 
1. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS hse wa. is > 
293-24-5145 hars -D.T. O'Brien,Swanton, Md. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND 


DEATH 


Gu 


(A) 
DUE TO 
(8) 


) 


TO THE DEATH BUT NOT RELATED 


19e. DATE OF OPERATION 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
THE 
GISEASE OR CONDITION CAUSING DEATH. 


| 19b, MAJOR FINDINGS OF OPERATION 


“FE 7 


20. AUTOPSY? 
yes [] NO fe} 


21a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING FL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey} 


ICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 


22. I hereby certify 
alive on... 


% 


hat | attended the deceased from 
rs 19.6..2¢ 


Zic. WHERE DID INJURY OCCUR? (City or town) 


(County) (State) 


21b. PLACE (Home, farm, fectory, 
OF INJURY street, office bidg., etc.} 


(Yeer) (Hour) 
MM 


Zle. INJURY OCCURRED ‘21. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


O 


that I last saw the deceased 


JA,of8ra the Glses and on the date stated above. 
ADDRESS (Street, city, Igwn, stele) DATE SIGNED 
M.D. 


, and that death occurred a! 


certificate has been executed by the attending physician and completely filled in by the funeral’ director, the 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit permit. 


May 21/62 


LaE 
NAME OF CEMETERY OR CREMAT! LOCATION (City, town, or county} 


(Sista) 
Deer Park Cemetery Deer park,Garr 


24, REC'D BY REGISTRAR 


AY 2.3 '62 


>TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours afte 


VS AI5C 1-55 10M = 


TO ATTENDING 


bares SIGNATURE 


t Co.mMd 
FUNERAL DIRECTOR'S SIGNATU ‘ADDRESS . 


Blaine, W.Va. 


a 


ould 


= 


ificate be ooh within 2: after 


requires that the death certi 


ling physician, 
‘ate has been signed by the attending physician and completely filled in by the funeral 


s the burial-transit permit. Then please remove carbon papers. Peges 1 and 2 


TENDING PHYSICIAN: The law 
retained by the hospital or attendi 


TOR: After this ces 


T 


@ 


director, page 3 should be detached for use a: 


AL 


oe 4 


om: 


death’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, end in any event, within 72 hours after dea; 


i 
FI 
ta 
z 
D 
fa 
° 
cS 


VR AIS (4) 
15M 7/61 


TO H 


OS861 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. 


MARYLAND STATE DEPARTMENT OF HEALTH 
PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NSR58 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before neioraet 4 


a. COUNTY . STATE b. COUNTY 
arrett oases : Ma. 
b, CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give ne: 
write RURAL and giva neares! town) ’ rs if 2 
rural Bloomington 2 Min, Westernport peAZ 
We od, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d, STREET ADDRESS —_ e. 1S rae 
fre pr ON AF. 
| _ 3 Mi. W. Bloomington ic 147 Wocd St. ves [1] No Bg 
‘3. NAME OF “Fiest Midde ‘Last | 4. DATE. ‘Month Dey Yoer = 
DECEASED OF 
le ll ol gly Van Geliten Pence ges rT 25 1962 
5. SEX 6. COLOR OR RACE/7 maRRieD [2] NEVER MARRIED 8. DATE OF BIRTH 19. AGE (in year [IF UNDER T YEAR| IF UNDER 24 HRS. 
J C oO last birthday) ea ys | Hours. Min. 
emeale White wow [] _ ovorcto[] | Aug. 15,1903 58 ov. | ’ 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 76 RNG TPCAGE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during post, of working life, even if retired) 1 
Beautician Beauty Shop | Mineral-wW, Ve, ITLS.A. = 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Peter Lichthler Nora Greenwade _ 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) | {Ifyesi 


no 


U.S. ARMED FORCES? Address 


jive waror dates of service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


2352-01-1 


09. Bond Pence =Westemport 


4U3 x 


cause lest, 


18, CAUSE OF F DEATH [Enter ‘only one cause par line for lal , (b), and 


Conditions, if eny, which 
gave rise to immediate causa 
(e), steting the underlying 


— i 
ntkegat BETWEEN 


PART I. Leah a Wasi ea SALA ey ri ‘e Myo So Ai wth Hype tons) m. ro« Voohe 
DUE TO 
(b]_ = —_— —_= 
DUE TO 


{e) 


PART UW. OTHER SIGNIFICANT CONDITIONS @ 


Dr. Tas, Ht Wolvertem Tn. Presont 


_ | 19. WAS AUTOPSY 
PERFORMED? 
YES lel No 


BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART He) 


20e. ACCIDENT WAS UI 


OP CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


INDERLYING 2Db, oe HOW INJURY OCCURED. (Enter ce ‘of injury im Ae Vor Pert on item 18.) 


Pat;ent Wes Dead onArnval on Mey ZS, 190% 


20. TIME OF INJURY 
Hour a.m. 
Pim. 


21. | certify that, 


saw the ‘mead SS 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) nan (State) 


While __ Not While factory, streal, office bldg., etc.) | 


et work et work 
is aa 1) attended the deceased from... Ret oS eA to. we 19.08, that (I) (we) last 
Nef. 2S... 19.02., and that death Scie at 9B. M, from the causes oe on the date stated above, 


Month, Day, Year 


on. 


22a. SIGNATURE 


[22c. PHYSICIAN'S 
NAME (Type) 


LO Mg tH. 


ae 22b. ae 
Moy 26/5 


ATTENDING 
PHYS. DIRECTOR _O Pars, 


oO 


M.D, 


22d. ADDRESS 
Pledzont, W, Va. 


Seiki — Wien. 


73d. LOCATION (City, town or county] (State) 


3 


Ze, BURIAL, CREMATION, | 236. DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Suria 5/28/62 Philos Westermport Md. 
24 FUNERAL DIRECTOR'S SIGNATURE Wes poms 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
esternp Mi 
esternport, Md. pare MAY 29 02 etter Le Tame 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05862 CERTIFICATE OF DEATH 05859 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad livad, If institution; Rasidenca belora admission} 
a. COUNTY a, STATE b. COUNTY 


Garrett MARYLAND Maryland Garrett 


'b. CITY OR TOWN (if outsida corporata limits, ~ | ¢, LENGTH OF STAY IN Ib | ¢. CITY OR ns {IF outside corporata limits, writa RURAL and giva nearast town) 


|. 
| 
writa RURAL and giva ey town! | , 
daicia 3 Days | Kitzmiller 
| 
| 


ab 


led in by the funeral 


d. NAME OF HOSPITAL - set Sa [if not in hospital, giva street addrass) ] d. STREET ADDRESS F a ae 
| Garrett County Memorial Hospital Box 08 


3. NAME OF First Middle Last 
DECEASED 


py Psiecert MAUDE VIRGINIA PERANDO 


v0 »@: after 


ind completely 


5. SEX 6. COLOR OR RACE|7, MARRIED] NEVER MARRIED o]® ‘DATE OF BIRTH 


Female are ees, 6/18/1899 _ 6g | | 
Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, avan if ratirad) | | 
\ own Home | Tucker te 


rs HRP Ea : oi ales damednie- U.S. 
Emory Rohem | Sarah Robinette 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| J “17, INFORMANT Addrass_ 


(Yas, no, or unkown) (lfyasgiva warordatasofsarvice)| 
[Scott Perando, Box 08, Kitzmiller, 


rbon papers. Pages 1 and 2 should 


within 72 hours after deat! 


Haryland BETWEEN 


18. CAUSE OF DEATH [Entar only ona causa par ripe for (a), (band 
ONS§T AND DEATH 


a 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)__ Ft } Et? bee, _f rn litre. 


Ze it “ which Auldods Sig ’ Nel TS a 


gava risa to Immediata causa 
(a), stating tha undarlying (7 CUETO 


causa last, as CA ee CL 2. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN PART 1a} 1 WAS AUTOPSY 
PERFO! 


yes [] NO Pa 


|-transit permit. Then please remove ca 
|, cremation, or removal, and in any event, 


icate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pact | or Pact Il of itam 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm,” 201. (City or town) = (County). ~ (Stata) 
Hour a.m. Whila Not Whila tactory, streat, office bldg., aa 


EG, 19 et work ["] at work [] | 


2. 1 certify that (I) (this hospital) attended the deceased from.. May. .2hy.. Feed x ‘ee May27 5.24 19 62 that (1) (we) last 
saw the deceased alive on... May...2' 19.62... ., and that death occured at.. 6: Ww ffom the causes and on the date stated above. 


Ce ag x SS ATTENDING STAFF aa SIGN 
eae? ee M7 tftp mo. | PHYS TE] DinecTOR OD Pays. Sis 
Os UO tld kr |” 

2c. PHYSICIAN'S 22d. ADORESS Be 


Ne Ee A.E. MANCE, M.D. | OAKLAND, MARYIAND : ae 


MEDICAL CERTIFICATION 


s 
x 
6 
® 

a 

2 

& 
5 
8 

= 

rl 
3 
aol 
© 
= 
a 

ES 
% 
2 

3 
o 
2 
3 

‘Bb: 
2 

ce: 

= 
52) 
= 

E 

a 

z 

5 


23a, BURIAL, CREMATION, 1s DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “TStaral 


“Buriat” | 6/29/1962 | 1.0,0.F. Cemeter Elk Garden, W. Vas 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


loate MAY 3.1 BS van A Masa 


gine, W, Va. 
Rs pnd; Md. 


hin 24 & after 


at the death certificate be oo 
hysician and completely filled in by the funeral 


ing p 


th 


ital or attending physician. 


R: After this certificate has been signe 


be d 


ires 


1d by the attend 
letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requ’ 


TENDING PHYSICIAN: 


retained by the hosp 


ERAL DIRECTO: 
page 3 should 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within"72-hours after death. 


AL O: 
ge 4 ma’ 


2 
be filed w 


TO HO! 

death. 
>TO FUN 
director, 


3 


é 


a 


DIVISION OF STATISTICAL 


95863 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rien CERTIFICATE OF DEATH N5860 


1. PLACE OF DEATH 


e. COUNTY GARRETT 


2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before admission) 


wanyiany || "WEST VIRGINIA” PRESTON “™ 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If oulside comorele limits, write RURAL end give nearest town} 
write RURAL end give neerest town) ea 
eS 15 Days AURORA, eo a1 Me! 
d. NAME OF HOSPITAL GR INSTITUTION {if not in hospilel, give siree! eddress) || d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
__ GARRETT COUNTY MEMORIAL HOSPITAL ROUTS # 1 ves [] No 
3. NAME OF First 4 Middle: Lost 4. DATE Month ‘Dey Yeer 
DECEASED oe 
} rps or rin JOHN SNYDER | EAT" MAY 9 seen6e 
5. SEX |6. COLOR OR RACE) 7, MARRIED PE] NEVER MARRIED O | 8. DATE OF BIRTH \9 ot Ty eee |_1F UNDER 24 HRS. 
ionths| Deys | Hours | Min, 
M | W WIDOWED DivorceD [_] | MAY 9, 1895 67 oe yes. | | | 
Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


| ___—*FARMER les _aee es) 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
LEVI, SNYDER | MARTHA, FORD 


WEST VIRGINIA Us Se Ae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivewar ordatesofservice) 


{Yes, no, of unkown) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


DUE TO 
Conditions, if eny, which (bd) 
gave rise io immediete ceuse 

DUE TO 


(e)}, steting the underlying 
ceuse lest. (c) 


18, CAUSE OF DEATH [Enter only one c 


17, INFORMANT _ “Address 


MARY ETTA FIKE-WIFE AURORA, WEST VIRGINIA _ 


| INTERVAL BETWEEN. 


ce a) fine for (e), (b), and (che) 
. ‘ m iy “D AND DEATH LL, 


16. SOCIAL SECURITY NO 


saw the deceased alive on. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
——— ERFORMED? 

5 ves [] NO 

E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) + 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20%. (City or town) (County) [Store 

a icon tate While Not While factory, street, office bldg., etc.) | 

= p.m, 19 et work et work 


21. | certify that (I) (this hospital) attended the deceased front V0); 
MAY...9 


1925 to....MAY. » 19... Q¢ that (1) (we) last 


M, from the causes and on the date stated above. 


19..62., and that death occured at. 


22b. DATE 


ATTENDING ‘MED. STAFF SIGNED 
PHYS, RECTOR PHYS. j 
j -—— I A Ok I a Saar a 
DR. JOSEPH AQVAREZ OAKLAND, MARYLAND 


Ze, BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


236. DATE THEREOF 


May 12, 1962 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


iEglon, Preston Co, W, Vae 


24 FUNERAL We SIGNATURE 


Eglon Cemetery 


ADDRESS 
Terra Alta W. Va. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate WAY 7 4 '62 Ontbag £ Kise 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
ob CERTIFICATE OF DEATH ae is | 


a 


5 = - 
gs 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (|Whare daceesad lived, If institulions Residanca bafore admission) 
o 35 tao) a. STATE b. COUNTY 
BNe wTT CO — ___MARYLAND_| MARYLAND _ GARRETT _ 
=v a b. CITY OR TOWN (if outside corporate limits, } «. LENGTH OF STAYIN Ib |) ¢. CITY OR TOWN if outside corporata limits, writ RURAL and giva naerast town) 
Bas writa RURAL and give naaras! town) 
Ses 4) 21 DAYS |6 KITZMILLER, MARYLAND _ 
= yas / 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straal address) | d, STREET ADDRESS Is RESIDENCE 
= 28y 
cae “ue GARRETT COUNTY MEMORIAL HOSPITAL - . ves [] NO. 
s be [ 3. NAME OF First Middle Last 4. DATE Month Day “Yeor 
3 = 4 rs bette OF 
ie Pesan eee te Nee uew oe STARK [as BABES May 6 19 62 
8s 5. SEX & COLOR OR RACE| 7. MARRIED JE] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in yaors [IF UNDER1 YEAR] IF UNDER 24 HRS, 
ai | last birthday) |“Months| Days | Hous | Min, 
85 MALE WHITS WIDOWED pivorceo [] | 4/28/2188) O78) ove. | ee 
Bo Tos. “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) II, BIRTHPLACE (County & Stale, or foreign country) ITIZEN OF WHAT COUNTRY? 
ca dona 2 most of working life, avan if ratired) | 
3 
ze , MINER (RETIRED) | COAL MINES_ |___ GARRETT COUNTY, MARY. 1 
@ 13. ‘OAL MID S NAME MOTHER'S MAIDEN NAME 
Fa 
> 
a JOHN STARK | ANNA BITTINGER oe b ad i* 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
a 
= 


(Yas, no, or unkown) 
£9) 


(Ifyas give waror datas ofservice) 
220*07=6618 cons 5, STARK, KITZMILIER, MD. 


18. CAUSE OF DEATH [Enter only ona causa parle for (a), (b), and (c).] T INTERVAL BETWEEN 


ee veya nee Peco le Atif’ __ | 
] xX DUE TO 
“7, 
Esch Cane scenes: 5 226e wa 
2 ie 


DUETO 


Conditions, if any, which (b) 
gave risa to immediata causa 
(a), stating tha undarlying a a) 
causa last. (ce) a S Le She & 

PART Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE “CONDITION GIVEN | iN PART 1 tla} 4. DNAS AUTOPSY 


ate has been signed by the attending p 


TENDING PHYSICIAN: The law requires that the death certificate be exe: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


E 
a 
= 
@ 
£ 
2 
3 
2 
o 
= aw ra 
. One { as PERFORMED? 
i oe huatrpQe, Aull, : ve] so BX 
3 = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED-fEnier natura of injury In Part | or Part Il of ita 1B.) 
5 & | or CONTRIBUTING [] CAUSE OF DEATH 
2 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
U = = ae 
2 % [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED [ 20e. PLACE OF INJURY (Homa, farm, ° 20f. (City or town) (County) {State} 
8 rt Hour a.m. While __ Not While _ | factory, streat, offica bldg., atc.) | 
3 = 19 at work 
3 21. I certify that (I) (this Aaspislatfended the degapsed from: that (I) (we) last 

2 2 

Be saw the deceased alive o = and that death occured al on the date stated above. 
ee ee ae y ATTENDING ‘MED. STAFF pie NED 

=e here Te af mo. | PHYS. i) DIRECTOR O PHYS. Oo Ai ps 

Xo ge 22e. PHYSICIAN'S 22d. ADDRESS 

aS od o NAME (Typa} 

Bg: a ae A. B. MANCE, M.D. ___|__OAKLAND, _ MARYLAND Snags 

£PS 230. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 

Tigh o REMOVAL (Spacity) 

9%9% Buria 5/9/1962 Sharpless Cemetery Mt. Zion, Garrett Co., Md. 

ane m ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate MAY 1 4 '62 Okt £ Faint 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5865 _CERTIFICATE OF DEATH 05862 


1. PLACE OF DEATH <7 2. USUAL RESIDENCE (Where deccesad lived, If Institution: Residence before ay 


a. COUNTY . STATE b. COUNTY 
Garrett TV eaelh ve, (Lives in Blaine 


b. CITY OR TOWN [if outside corporele limits, Ties “LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest volt 3 


write RURAL end give neerest town) 
| 50 Days Kitemiller_(Post_Office_address) = 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress} d. STREET ADDRESS 


‘ ON A FARM? 
Garrett County Memorial Hospital _ : = Pe. € - | 1 


3. NAME OF idle 4. DATE Month ‘ Dey 
F 


DECEASED 


°: 
(Type or print) Cha rles_ : _ Pats tT ti ws j DEATH May Cb 


ee tie oted a d 2 ay 
5. SEX 6. COLOR OR RACE|7, j4aRRIED [KC] NEVER a fe) ie 8, DATE OF BIRTH {” AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male Wie wieeied oie GI Sevtenber 17, 1898 rae vents! Days | Hours Min. 


T0e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired Miner ‘| Seft Coal 


apers. Pages f and 2 sh, 
in 72 hours after death, 


ficate be ~® within @: after 


Cosenza, Italy _ “Le dS, Se. 


13. HER’S NAME 14. MOTHER'S MAIDEN NAME 


___ Tote do, Salvadore Grecco, Ro 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| ‘| 17, INFORMANT Ne 


(Yes, no, oF unkown)’| (Ifyesgivewerordetes of service) (wife) 


OS reo lord War |232-0-F/2/ ona Totedo Kitzmiller,—Marylan 


Te. CAU: EATH [Enter only one c for (e), (b), end (c).] “INTERVAL BETWEEN Zz 
ol AND 
PART |. DEATH WAS CAUSED BY: > ig 
IMMEDIATE CAUSE (e) AM (WMA r F : Je 
: DUE TO 
Conditions, if eny, whieh att Mg 2 ge 
geve rise to immediate couse 


(a), steting the underlying 

CL ae te Ad Lents 7O th be? 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7) 5 AUTOPSY 
eS PERFORMED? 


veto 


hat the death certi 


tres tf 
retained by the hospital or attending physician. 


The law requi 


DUE TO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Pert | or Peri Il of item 18.) _ 
OB CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (Stete) 
Tbue Seite While __Not While factory, street, office bldg., ete.) | 
ate 19 at work [_] at work 


ached for use as the burial-transit permit. Then please remove carby 


Health prior to burial, cremation, or removal, and in any event, 
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MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased from. ‘ - ‘ that (1) (we) last 
saw the deceased alive on. 96.Leand that death occured af..fi.9.M, from the causes dnd on the date stated above. 


22a. ie 22b. DATE 
ATTENDING MED. STAFF ED 
ip, | PHYS. piRecTOR [_] PHYS. 
“3 > ‘ADDRESS 


22. ee 22d. 


Mr iter Dr, As EB. Manes _Qakland, Maryland... 


sini CREMATION, | 23b. DATE THEREOF é. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (Stata) 


‘AL (Specify) s NG bs ins Lure tbe Wass. _f-*. > 


2 
ADDRESS . REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Qteec~ Pe ZA pate MAY 7 "62 Cinthun & Taaat 


TIENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


TAL 
‘age 4 


tad 


director, page 3 should be det 
be filed with the State Dept. of 


death. 


TO Hi 
os 
=> 
2G 
o 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ny cverit 


N5866 CERTIFICATE OF DEATH VORO3 


' 
— 


21. I certify that {I} (this hospitel) attended the deceased from... 
saw the deceased alive On... 


alae a to. May... 29... fy 1992, that (1) (we) last 
.. and that deeth acetic ans |, from the causes and on the dete stated above. 


so 
3 23 1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ipa ee COUNTY a. STATE b, COUNTY 
2Ne Garrett MARYLAND || Maryland +.) 
> Be b. CITY OR TOWN {if outsida corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
or er writa RURAL and give nearas! town) ’ 
cm 7h 
gs ead Oakland eee A Deer } ares _— 
2 358 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS - 1S RESIDENCE 
= =7e i ON A FARM 
L ag 3 
a) : YES Te} 
= ES tt County Memorial Hospital ee Le . SSS obey 
o a 5 Middle Last 4. DATE Month Day Yeer 
2 a DECEASED OF 
@ ¢a ype or print} I I DEATH 
$ 35s SACBS cco She 8. DATE OF Seta 9. ron ti IF Teaver IF me 
= . a J. years 
te gv arreerol 1892) ESA ona | na ani 
eo 7 _ 
eee Male White | weowe[]  pvorco [| December 22 3S 79S yn. 
8 sos 10s, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 
= 0 oo dona during post of working life, even if retired! 
= BE> } Fe | 4 s) 
> =. - ar 
8 288 FARMER RerrReD) FARIA Maryland United States 
s BGG 13. FATHER'S NAME " ge $ MAIDEN NAME 
% £8 zz as G 
$ sag William Upole Tasker 
o £5: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. IF west "Address 
=~ = g (Yes, no, or unkown) | (Ifyes give werordetesof service) 
= ° 
B 2.8 rere 
£e=Hx# eee a me 
oa 5 >E 2 18, CAUSE O! \TH [Enter only one cause per line igr (e), (b), ERVAL BETWEEN 
atic] as PART I. DEATH WAS CAUSED BY: Cee W) 
aeeee yi IMMEDIATE CAUSE (e)___ = : Ml 
§a.° + 
Bee PS 4-506 DUE TO -{ 
zs si§ Conditions, if any, which (b)_ Za) cet / ( =. ; C = 3 : ‘é 
esses geve rise to immediate cause - 
Feusg (a), stating the underlying ( DUE TO = 
ae 5 fs cause last. 1) 2 G AL = OD? 
ta wars AV13 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)|_ WAS AUTOPSY 
= 2 io} a ee 
8 ee’ Cae ves [] no [] 
eis 1 20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) - 
Ee 
t= OR CONTRIBUTING [] CAUSE OF DEATH 
a = § | ir eirrer, NOTIFY MEDICAL EXAMINER) 
2 2 3 ZOe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ortown) —~—~—~—* (County): (Stete) 
i= “Sy Hour a.m: While Not While factory, street, office bldg., ete.) | 
8! a a 19 ot work [_] at work ' 
| o 
a 
2 
ba 
a 
2 
= 


director, page 3 should be detached for use as the burial-trans 


Se eee Z ATTENDING STAFF e Sora 
ke eat Ulte A re CLHACe mp, | PHYS. DIRECTOR C] pays. () 2 
= 22c. PHYSICIAN'S. 22d, ADDRESS 
of | en Mp, Oakland, Maryland... 2s ee ae 
C4 & \ Be. BURIAL, CREMATION, | 23b. “DATE “THERE F 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) aaa 
oO 3B \ REMOVAL (Specify) 
Lad 


Aiki | RVs ¢2-| 


ra 


VR AIS (4) 
15M 7/61 


FERepare BAprST. ER LARK, LAND 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’: 3 NATURE 


4. UL? i DATE pay - 4 62 Call abs 


MARYLAND STATE DEPARTMENT OF HEALTH 
PRESSOR F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ie CERTIFICATE OF DEATH O0864 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Rasidence bafore e dmission) 
a : b. COUNTY 
rrett MARYLAND War. yiand. Garrett 


b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAYIN Ib |! ¢. CITY z TOWN (If outsida corporate limits, writa RURAL and giva nearast town} 
write RURAL and giva nearast town} 


Oakland 5 yrs. |X Oakland, 


“d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) | , d. STREET "ADDRESS re ae: IS RESIDENCE 
Mi 


Oak Street Oak Street _ ves [] no[X 
Ye 


3. NAME OF First Middia tast + DRTE Month Dey 
DECEASED 


(Typa or print) i Tee Ma 9 


ah 


DS: 


@ 2: after 


PS. SEX |6. COLOR OR RACE|7, married [NEVER MARRIED DATE OF ne 9. AGE {In years |IF UNDER T & IF UNDER 24 HRS. 


last birthday) [Months| Days Hours | Min, 
Female White wipowen [X] DIVORCED UG. 9, 1881 80 | 


10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY 11. sists: {County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if ratired) 


| House Wife Own Home ‘Preston Co., W. Va, | U.S.A. 


in papers, Pages 1 and 2 should 


yg hours after death. 


P13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME, 


James Swearingen > | Lydia Stemple 
Ge ecb ace ghee mn TE ee ie pes (Daughter) 
BOs. 3 8- Mildred Sanders, Clearfield x 


"118, CAUSE OF DEATH | [Enter only ‘only « one couse. Wa. causa per lina for {a),.(b), te fs a INTER a sata 


PART 1, DEATH WAS CAUSED By: Ve i age ? AND DEATH 
IMMEDIATE CAUSE (a)_ (Cat ms Pe fev Cr any 


FRO yi DUETO sy ae j 3 WA - 
? 3 he + Is 
Conditions, if any, which (b) , ABR en Yen CS a Jf a2, Uicane lop 
isa to immediate cause 
the underlying DUETO 


pcb (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Wee AUTOPSY 
ERFORMED? 


_| ves] No 


permit. Then please remove car! 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
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6 
ce 
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ES 
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S 
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20c¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) a {County} ? {Stata} 
Hour a.m. While Not Whila factory, street, office bldg., ate.| M1 
at work [7] at work 


f Health prior to burial, cremation, or removal, and in any event,, 


ached for use as the burial-transit 


MEDICAL CERTIFICATION 


Bm. 19 


2. 1 certify that {I) (this hes Os) yay iy led the deceased from. i 4 BE al to.. A, Pas 


saw the es gives on... lhe ; and that aS Scctked + from the c&uses ee on aes en stated above. 


we r ZZe E 7b. DAT 
ra BOL ATTENDING TAFF Ppa. i 
wee fe mop. | PHYS. piecror J} ents CJ F Piez. ee 


‘ENDING PHYSICIAN: The law requires that the death certificate be exec 


retained by the hospital or attending physician. 


RAL DIRECTOR: Ai 


PHYSICIAN'S 22d. ADDRESS 7 

Nane (ee) Herbert me Le gut eal » Me. D y 

at EN CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stata) 
ter”) eres 1962 Oakland Cemetery Oakland, Md. 


AL DIR ea y sng ADDRESS 7 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Oaklend, Mde |... MAY 14 '62 Cth ff. Haase 


AL 
rage 4 mi 


& director, page 3 should be det: 
= be filed with the State Dept. of 
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TO HO! 
death. 
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gr . after 


ined by the attending physician and completely filled in by the funeral 
Then please remove carbon papers, Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ney OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oO CERTIFICATE OF DEATH 05865 


1, PLACE OF DEATH ~]) 2. USUAL RESIDENCE (Where decoased lived, If institution: Realdence before admission) 


a. COUNTY 4 b. 
Garrett _ manviano || "Maryland “Gar 


ee ._._ =i —__ aL ysand  _ 2 iy = 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nesrast town} 


Oakland, 76 yrse x Oakland, 


~ d. NAME OF HOSPITAL OR PCa HaN [if nol in hospital, give street eddress) bi! @, STREET ADDRESS % e. 1S RESIDENCE 


Cuppett-Weeks Nursing Home | Second Street ves [] NOK. 


3. NAME OF — First Middle Last 4, DATE Month Day “Year 
DECEASED | 


OF 
(Type or print) Etta May White | vsaTx May 26, 19 62 
5. SEX =———S~S« G, COLOR OR RACE] 7. raRRieD TIJNEVER MARRIED [-] DATE OF BIRTH [9. AGE (In years [IF UNDERT YEAR) IF UNDER 24 HRS. 


Female White wivowenX] _vivorcep i 30, 1886 "WE vn. ‘D ie ee a 


a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR TBE] Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most_of work | 


House Work """""" |own Home _ | Garrett County, Md. | U.S.A. 


13. FATHER’S NAME F 14, MOTHER'S MAIDEN NAME 


Andrew Shartzer | Harriett Camp 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addross 
(Yes, no, or unkown) | (Ifyes give warordates of service) 


no |220=32-4025, Earl Shartzer Oakland, Mad. _ 
78. CAUSE OF DEATH [Enlar only one cause per line for (a), (bj, and (c).]_ INTERVAL BETWEEN” 
PART #1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ Garcinomato sis 
177 beg y DUE TO 

Seals. it ‘any, which ) Primary Lesion Right Breast a 
gave rise to immediate cause 

(a), stating the underlying DUE TO 
causa last. = 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. eee 
posed ile abe Tle a 


ves [No Bg 


20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INIURY (Home, farm, | 20%. (Cily or town) (County) (Stata) 
four ahs While Not While factory, streel, office bldg., ete.) | 
ahi 19 at work [_] at work [_] | 


MEDICAL CERTIFICATION 


f ee » 10.0126 1 19.03, that (I) (we) last 
he deceased alge on. § Aven the causes | ot on the date stated above, 
> 22b. DATE 


741 3 4 
CPO A, SE rUS MSG. eee 5/26/65" 
22. ~ PHYSICIAN'S 22d. ADDRESS 
ee ee artner, M.D. |. ee 
23a. BURIAL, CREMATION, 23b, DATE THEREOF ~ | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
i a Oakland Cemetery Oakland, Maryland. 
LDIRECYOR'S SIGNATURE) » ADDRESS ——s—=«é<“<«*é‘;*~*SSS REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
r 1 


Oakland, Mde | cragay 3.1 "62 Cuilun 8, Hane 


